Background and Aim: Rising incidence and prevalence of ulcerative colitis (UC) had been observed in Asian countries. We conducted a study in our center, aiming to describe the demographic and clinical characteristics of UC in Nepalese population.
INTRODUCTION
Ulcerative colitis (UC) is an inflammatory disorder of the colon of unknown etiology. UC begins in the rectal mucosa, extends proximally to involve varying portions of the bowel, and has a variable clinical course; including unpredictable relapses and remissions. It is a worldwide disorder with significant geographical heterogeneity, the highest prevalence rates having been reported from Northern and Western Europe and North America. 2 A significant North-South gradient has also been observed in the prevalence of the disease, with rates being higher in Northern countries.
Ulcerative colitis has been viewed from various studies in the past as being rare in developing countries of the world, including Asia. However, recent epidemiological experience is changing these premises. The reason for this rising trend is not clear. Although it may be related to the improved physician awareness of UC and better availability of diagnostic modalities, many people attribute this to the increasing affluence of many Asian countries leading to Westernization of lifestyle and changing of eating habits. This hypothesis of westernization leading to UC is supported by the strongest evidence which comes from epidemiological studies of Asian immigrants to Western countries. For instance, Chinese immigrants to Canada have been found to have higher incidence of UC than people in Hong Kong. Similarly, first-generation Indian immigrants to the United Kingdom have higher chance of developing UC than people in India. Despite the rising incidence and prevalence of this condition in Asian countries, the data regarding this disease in Nepalese patients with UC are relatively few or none and it may be different from our Western counterparts. So, we conducted this study in our centre, aiming to describe the clinical characteristics and natural history of Nepalese patients with UC.
MATERIALS AND METHODS
All patients presenting with Ulcerative Colitis to the Outpatient department or admitted in the Department of Gastroenterology, Tribhuvan University Teaching Hospital, and Kathmandu in the study period of one year (Feb 2014 to Jan 2015) were included in the study. UC was definitively diagnosed in those who met all 3 of the below criteria used for determining UC:
(1) A typical history of diarrhoea or blood and pus in the stool, or both, for longer than 4 weeks; (2) A typical sigmoidoscopic or colonoscopic picture with diffusely granular, friable, or ulcerated mucosa without rectal sparing or skip lesions of characteristic continuous ulcerated mucosa; and (3) Characteristic histopathological signs of inflammation on biopsy. The following data from each patient were retrieved for analysis: IMAGE 2: Extent of disease At presentation Positive family history was seen in only 1.66% (n=1) and this was present in his first degree relative (sister). 10% (6) of the patients were current smoker whereas 13.33% (8%) were ex-smokers. Majority (86.7%), of the patients had clinical course of Chronic Intermittent type .Other two types were present with Chronic Continuous in 10%) and Acute Fulminant in 3.3%.
DISCUSSION
Ulcerative colitis should no longer be considered as a disease of Western countries. A number of studies showed that there is a rising prevalence of this disease across Asian countries. The present study identified few important pieces of demographic information. The peak age of onset for UC was similar but in comparison to reports from western countries there was no bimodal distribution seen. This finding had similarity with the Chinese study from Hongkong 20, 21, 22 There is slight male preponderance (M: F= 1.06:1). The presence of a family history for UC in our study was found to be lower than that reported from western countries and only few patients were smokers (current smokers 10%, ex-smokers 13.3%). Both of these data are similar to reports from China and Turkey but still does not have an appropriate explanation. 22, 23 In this study Extra-intestinal manifestations was found to be present only in 16.6%, which is similar to other Asian studies but far less than reported in studies from the Western countries (>50% patients in one study). 24,25,26, The extent of disease in this study was not different from the previous studies of Asia and Western countries . 20 Along with this other clinical features like blood in stool ,mucus in stool, abdominal pain, tenesmus, urgency, abdominal pain also very much similar to western reports. 27 But not a single patient in this study had constipation which differs from reports of our western counterpart and this findings resembles the reports from east asia.
28
Another significant result of this study is the relatively longer times of untreated disease of UC. Mean duration of disease at diagnosis was 3.7 years. There may be several explanations for this fact. First, non-specific initial symptoms of UC might be underrated by the patients. Secondly, higher prevalence of infectious diseases and common disorders such as haemorrhoids may have resulted in misdiagnosis of the disease. Thirdly, the negative attitudes of patients towards endoscopic procedures and lack of availability of the diagnostic facilities might also have resulted in the delay of the diagnosis.
CONCLUSIONS
The peak age of UC was similar to other Western and Asian countries but second peak reported in western countries have not been seen in this study. This finding is similar to reports from East Asia. Similarly the proportion of patients with extra intestinal was low in our study as compared to studies reported from western world. Our study also showed that it takes longer to diagnose UC in Nepal. This might be related to the unawareness of the patients' and lack of availability of the diagnostic resources.
